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The undersigned lucucporator(s), for the purposs of Dor":’;uo
corporation undar the Ylyrida Comsral Gorporstion Aut, NertebyGdopr(e)
tha Potlowing Articles ¢f Incorporstion.,

ARTIOLR I _wANE
Tho name uf the corporatien shall ha:
Hlll!lh.lll!lﬂll.ﬂﬁ!lllﬂ!ﬂ!!J_llﬂg

The principal place of busineam of thiws corporation ehsall be:

1137 5.W., 5TH STRERT ¢ 22
MIAMYI, FL 33130

This corporation may esgege in eor transact any or all lawlyl
activitinn or business psrmitted under the lawas of the Uniead Scaten,
the 3State of Florida, or any other aetats, country, Lurritury or
nation.
~X1X_CARITA
Tha oesasreaste number of ahares of stock and its Par value that thia
suthorized to have ocutatanding at any one time is ane

corporation |ig
hundred sharss at Ffiva dollare par valus.

~XERM OF EXIETANCE

AARICLR 1Y
This aorporation Ia to exist perpetyally.

v 8D
The oame(a} and nstrant sddress(es) of the initial officer(s) and
direvtor(s), 4if any, who shall hold office the Pirst yaar of the
corparation's sesxkstesce or umtil thelr suceannor(sa) is(are) electad,

islare)!
DIRRGTOR/ EDUARDO A. BANCHEZ2
PRESIDENT 1157 S.M. I3TH BETREET # 23

MIAMI, PL 23130

PREPARED AY: RDUARBO A. SANCHRE
1157 S.W. 5TH STREET # 21

MIAMI, PL 33130
-1 - A05=326-0047
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ARZICLE. V1 __IMCORFOBATOR(S)

The name(s) and strecr address(en) of the incorporatoc(s) to these
artioles of innorporatinn la(are):

BPUARDO A, BANGCHRZ
1157 9.W. 57TH STREKT ¢ 2)
MIAMX, PFI, 33130

The wundersigned has (have) axvouted thase Artisles of Inne
this 9ch day of May, 1993, . neorporation

st

EDUARDO A, BA

HS5000005324
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CERTIEICATE _QF DPPRAXGNATION
RROLATERNR AGENTARNGIAXRNNR OFFIQN
Purnuant to thy provisions of setion 607.0501, Florida Statutoa, the
undernigned vorporation, organiznd under ths laws of the Htate ot
rlordda, avbmits the following sitantement in designating the registured
officw/raginvared apent, In the dtetw of Florida,
1. The nunv of the corporaticm ig} HRPJOAL_SERYIGRE CONTMAGFORS. Ii8C.
2. Thoe name¢ snd address of tha registered agent and office iw!
EDUARDO A. SANOCHRSR
2137 8.¥W, STH STREBNT # 13
MIAMI, L 33130
SIGNATURR ’
rirea PRES.
DATE 5/@ / 75

. 004

[LYIY]

HAVING BERN NAMED AS REGISTRARED AGENT AND TO ACCEPT SERVICR OF PROCESSE
FOR THE ABOVR BTATED CORPORATION AT THR PLACE DREIGNATED [N THIN
1 HEREBY ACCRPT THE APPOINTMENT AR RECISTERED ACENT AWD

IN THIS CAFACITY. T PURTHER AGRER TO COMPLY WITH THR
PROVISIONS oOF ALL STATUTES RELATING TO THE PROPER AND COMPLRETE
PAMILIAR WITH AND ACCEPT THE

CERTINICATR,
AGREE 10 ACT
PRRPORMANCE OF MY DUTIEE, AND AM
OBLIGATION OF MY POSITION A8 REGTISTERED AGENT.
SICNATURE M f
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